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Objective: Patients with ruptured abdominal aortic aneurysms (AAA) are often treated via open repair de-
spite the existence of endovascular aortic repair (EVAR), a less invasive and widely accepted approach beneficial
for elective AAA patients. We aimed to evaluate the early clinical results of EVAR of ruptured AAA in emer-
gency setting.
Methods: Patients with ruptured AAA who underwent emergency EVAR between January 2012 and
March 2017 were included in this study. There were 16 men and 9 women (mean age, 76.4±9.6 years). Six pa-
tients were hemodynamically unstable with a systolic blood pressure of ≦70 mmHg before procedure. Two pa-
tients required the insertion of aortic occlusion balloons, preoperatively. In all cases, preoperative computed to-
mography (CT) was performed, which revealed a mean AAA maximum diameter, proximal neck length, and
proximal neck diameter of 71.4±11.4 mm, 22.5±17.8 mm, and 23.0±3.8 mm respectively.
Results: There were no intraoperative deaths, the early mortality rate was 8 %, and the technical success
rate was 96 %. No patient underwent open surgery, all participants underwent EVAR with bifurcated graft, and
3 underwent concomitant coil embolization of the internal iliac artery. One case showed type I endoleak on in-
traoperative digital subtraction angiogram and postoperative enhanced CT. Postoperatively, 2 patients had ab-
dominal compartment syndrome, 1 needed dialysis, 7 required prolonged ventilator use. Aneurysm sac shrinkage
was seen in 13 patients on postoperative CT examination.
Conclusion: EVAR for ruptured AAA is feasible and relatively safe. Our early clinical findings suggest that
it could be considered the first-line therapy in ruptured AAA with favorable anatomy.
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Number of patients (EVAR) 
All 289
Elective 264 (91) 




Hypertension 25 (100) 
Dyslipidemia 17 (68) 
Chronic obstructive pulmonary disease 6 (24) 
Ischemic heart disease 4 (16) 
Diabetes mellitus 2 (8) 
Chronic kidney disease 7 (28) 
Cerebrovascular disease 5 (20)
Clinical condition before the Procedures
Unstable hemodynamics (BP ＜70) 6 (24) 
Anemia (hemoglobin ＜8) 6 (24) 
Blood transfusion 7 (28) 
Inotropic support 5 (20) 
Preoperative intubation 4 (16)
Date are shown as the number (%) or as mean±standard 
deviation.
Table　2　Fitzgerald classification
type I 4 (16) 
type II 14 (56) 
type III 6 (24) 
type IV 1 (4)
Date are shown as the number (%).
動脈瘤に対する治療は現在，ステントグラフトを用




































症例は 4例（16 ％）であった．出血に伴うHb値 8
























で ， うち 24 例が Medtronic 社製 ENDURANT
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Length (mm) 22.5±17.8 
＜15 mm 12 (48) 








Iliac artery aneurysm 2 (8)
Date are shown as mean±standard deviation or as 
the number (%).
Table　4　Operative results
Duration of procedure (min) 112±54 (46-250) 
Anesthesia
General 24 (96) 
Local 1 (4) 
Configuration of endograft
Bifurcated 25 (100) 
AUI 0 (0) 
Device
ENDURANT 24 (96) 
EXCLUDER 1 (4) 
Blood transfusion 22 (88) 
Balloon occlusion 2 (8)
Technical outcome
Technical success 24 (96) 
Endoleak (angiography) 
Type I 1 (4) 
Type II 0 (0) 
Type III 0 (0) 
Type IV 6 (24) 
Concomitant procedure
Coil embolism 3 (12) 
Conversion to open surgery 0 (0) 
Secondary surgical procedure
Endovascular repair 0 (0) 
Laparotomy for ACS 2 (8)
Date are shown as the number (%) or mean±stan-
dard deviation and intzerquartile range.
Table　5　Postoperative results
Hospital mortality 2 (8) 
Cause of death
Pneumonia 1 (4) 
ACSa 1 (4) 
Morbidity
Prolonged ventilation (＞48 hr) 7 (28) 
Required dialysis 1 (4) 
ACS 2 (8) 
Hospital stay (day) 19.0±12.7
Postoperative CT findings
Enhanced CT 23 (92) 
No evidence of endoleak 22 (95) 
Type I 1 (5) 
Type II 0 (0) 
Type III 0 (0)
Diameter of aneurysmal sac (mm) 66.9±13.1
No. of cases of aneurysmal shrinkage 13 (57)




Gore 社製 EXCLUDER（W.L.Gore ＆ Associates，
Flagstaff，Ariz，USA）であった．
技術的にステントグラフトの留置に成功した症例
は 24 例で 96 ％の成功率であった．残る 1例は中枢

































Study type Patient group Outcome
Veith FJ et al. (2009)11)
Ann Surg
Retrospective
・680 patients had EVARb
 ・763 patients had open repair
・30-day mortality
　EVAR 19.7 %
　Open repair 36.3 %
Noorani A et al. (2012)3)
Eur J Vasc Endovasc Surg
Retrospective
・52 patients had EVAR 
・50 patients had open repair
・In-hospital mortality: 
　EVAR 12 % 
　Open repair 32 %
Reimerink JJ et al. (2013)13)
Ann Surg
RCTa
・57 patients randomized to EVAR 
・59 patients randomized to open repair
・30-day mortality: 
　EVAR 21 %
　Open repair 25 %　
Mohan PP et al. (2014)10)
Cardiovasc Intervent Radiol
Retrospective cohort study
・33986 patients had EVAR 
・8140 patients had open repair
・In-hospital mortality: 
　EVAR 25.9 % 
　Open repair 39.1 %
Powell JT et al. (2014)14)
Br Med J
RCT
・316 patients randomized to EVAR
 ・297 patients randomized to open repair 
・30-day mortality: 
　EVAR 35.4 % 
　Open repair 37.4 %


































25.9 ％１０），Veith らが 21.2 ％１１），Noorani らが 15.7 ％３）
と報告している．さらにEVAR群と開腹手術とで早
期死亡率に差を認めなかったとする報告において
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